Osteoma of the nose is a slowly developing benign tumor with a reported incidence of 0.6% of all the osteomas of the nose and paranasal sinuses. It is asymptomatic in initial stages and is usually diagnosed when it causes nasal obstruction. Osteoma arising from the middle turbinate is very rare and only two cases have been previously reported. We report a giant middle turbinate measuring 36 × 35 × 20 mm which, to the best of our knowledge, is the largest reported osteoma arising from the middle turbinate.
Introduction
Osteoma frequently occur in the frontal sinus (52%), followed by ethmoid sinus (22%), maxillary sinus (5.1%) sphenoid sinus (1.7%), and most rarely in the nasal cavity (0.6%). 1 Earwaker while reporting a large series of 46 paranasal sinus (PNS) osteomas did not find a single case in the nasal cavity. 2 Erdogan et al reported 64 PNS osteomas by prospectively analyzing 1889 computed tomography (CT) scans of PNS which detected even 3-mm tumors, but there was no case of osteoma of the nose, indicating the rarity in the nasal cavity. 3 Osteoma of the PNS and nasal cavity are benign bony tumors which present late with nasal obstruction, facial pain, epiphora, and facial deformity. These can extend into the surrounding structures like the orbit and cranium. A review of the literature showed only two reported cases of osteoma arising from the middle turbinate. 4, 5 We present an unusual and rare case of a 30-year-old man with a giant osteoma of the middle turbinate.
Case report
A 30-year-old man presented with a 1-year history of left-sided nasal obstruction which was progressive and associated with ipsilateral facial pain. There was no history of nasal trauma, nasal surgery or recurrent nasal infections.
General physical examination of the patient was normal. Otorhinolaryngologic examination revealed massive hypertrophy of the middle turbinate and it was almost filling the left nasal cavity. The turbinate was bony hard on palpation and a probe could not be passed around the mass.
Axial and coronal CT sections revealed a bony dense mass filling much of the left nasal cavity. It replaced completely the middle turbinate and caused slight lateral bowing of the medial wall of the maxillary sinus wall and abutted against the nasal septum (figure 1).
The patient was taken for surgery under general anesthesia with oral endotracheal intubation. A left lateral rhinotomy was performed to expose the mass. A large obstructing mass typical of bone in appearance and consistency was seen. A chisel was applied at the junction of the mass and the lateral nasal wall (i.e., axilla of the middle turbinate) and by applying small blows with the mallet, it was separated. The removed mass measured 36 × 35 × 20 mm (figure 2). The biopsy report confirmed osteoma.
The patient was discharged on the seventh postoperative day after suture removal. After 1 year of follow-up the diagnostic endoscopy showed no recurrence.
Discussion
Paranasal sinus and nasal osteoma are usually asymptomatic. Small tumors are discovered as a coincidental radiologic finding in 1% of plain sinus radiographs and 3% of CT scans of the nose and PNS. 6 These tumors have a tendency to grow slowly. Koivunen et al reported 1.61 mm/year (range 0.44 to 6.0 mm/year) as a mean growth rate. 7 Schick et al in a review of 34 cases described size ranging from 8 to 35 mm. 8 It is rare that an osteoma occurs in the nasal cavity. Only five cases were reported in an extensive literature review. Two were reported to arise from the septum. 1, 9 One arose from the inferior turbinate. 10 Only 2 cases of osteoma of the middle turbinate 4, 5 have been reported previously, but the size has not been documented. We believe, to the best of our knowledge, that the present case is the largest osteoma reported involving the middle turbinate.
These may occur at any age but usually present in the 2nd to 5th decade with a male-to-female ratio of approximately 3:1. 8 Our case was a 30-year old male patient. The origin of exostoses has been considered due to maldevelopment of embryonic tissue, trauma, or infection. 11 The clinical symptoms, signs, and complications depend upon the location and size of the osteoma. Anterior extension will lead to facial deformity and posterior extension will lead to intracranial complications. 5 In the initial stages, non-specific nasal symptoms like unilateral epistaxis, nasal obstruction, and headaches may be present, and the diagnosis may not be obvious. Unilateral nasal obstruction is the most common presenting symptom of nasal wall tumor (78 to 100%), followed by epistaxis, facial pain, anosmia, frontal headache, epiphora, and diplopia. 1, 9, 12 Progressive increase in the size of the osteoma may result in complete obstruction of the sinus ostia or nasal cavity and can progress on to the development of frontal or ethmoid mucoceles. 10 In the present case, unilateral nasal obstruction was the chief presenting complaint and the tumor was filling much of the nasal cavity at the time of presentation.
The differential diagnoses includes fibrous osteoma, fibrous dysplasia, and ossifying fibroma. 12 Management of the PNS and nasal osteoma remains controversial. Some authors advise resection when these lesions are symptomatic or when they exhibit rapid growth. 13 Preoperative CT scan is very useful for assessing the site of attachment, size, extent, and relationship with the surrounding structures. 5 Surgery is the only definitive treatment for osteoma. Open surgical techniques have been used traditionally. Recently functional endoscopic sinus surgery has offered an alternative approach and has been considered to be a valuable contribution in the management of the paranasal sinus osteoma. It offers the advantage of closer and more direct visualization of the anatomy during operation as well as avoiding damage to neighboring structures. A 30º endoscope is useful when manipulating the osteoma near the lamina papyracea and skull base. A prerequisite for complete endonasal tumor resection is adequate access to all tumor borders. If the osteoma is exceptionally large it can be reduced in size with a drill, before complete removal. 6, 14 Open surgical procedure depends on the location and extent of the tumor. The trans-nasal approach is useful for small osteoma, and lateral rhinotomy is suitable for lesions involving the ethmoid region. The osteoplastic approach is preferred for the frontal sinus, and craniofacial resection is needed for lesions involving the cribriform plate or cranium. 15 Due to the giant size of our osteoma, which to the best of our knowledge is the largest osteoma of the middle turbinate reported, an open surgical procedure was used. Figure 1 . CT scan coronal view of the paranasal sinuses shows the osteoma arising from the left middle turbinate and filling the nasal cavity.
